Abstract Surgical treatment of benign diseases of the neck produces a cervicotomy scar. A modified rhytidectomy incision has been used since 2003 in our department in selected cases of parotid gland tumours. However, there is no mention in bibliography about using facelift approach for treatment of cervical diseases. We have operated on three patients with brachial cysts using this technique. We introduce a clinical case of a 28-year-old woman with a right cervical swelling at the level of the anterior side of the sternocleidomastoid muscle. This technique allows a wide surgical approach. There is no donor-site morbidity, minimum additional operating time, hidden scar and no extra cost, and patients are very satisfied with the results.
Surgical treatment of benign diseases of the neck produces a cervicotomy scar. Depending on the conditions of the patient (age, obesity or tendency to hypertrophic scars), results may be unsatisfactory.
A modified rhytidectomy incision has been used since 2003 in our department in selected cases of parotid gland tumours. A pretragal incision is continued around the auricular lobule, into the postauricular sulcus and up to the midportion of the mastoid process. From there, the incision is directed backwards and downwards following the postauricular hairline. Exposure afforded with this incision is wide enough for most of the benign tumours of the parotid gland.
However, there is no mention in bibliography about using the facelift approach for the surgical treatment of cervical diseases.
Devauchelle described a similar approach for mandibular reconstruction with microvascularized graft, avoiding unaesthetic cervical incisions [1] .
Branchial cysts and fistulae are pathologies frequently found in young people in which a cervicotomy approach may be quite conspicuous. These pathologies are usually located high and lateral in the neck, making them suitable for the rhytidectomy approach [2] .
We have operated on three patients with branchial cysts. The slight longer operating time is compensated by the complete camouflage of the scar. This technique allows a wide surgical approach.
There is no donor-site morbidity, minimum additional operating time, hidden scar and no extra cost, and patients are very satisfied with the results.
We introduce a clinical case of a 28-year-old woman with a right cervical swelling located at the level of the anterior side of the sternocleidomastoid muscle.
A previous fine needle aspitation of the lesion suggested a branchial cyst [3] .
Under general anaesthesia, we approached the lesion with an incision around the auricular lobule and along the retroauricular line, with a 3-mm distance far away from the retroauricular line in extension to the hairline (Fig. 1) .
This incision itself is wide enough to avoid any prolongation at the preauricular region. The branchial cyst is dissected in the same way as when the transverse cervicotomy incision is performed (Fig. 2) , recommending using aspirative drenage for 24 h.
We can conclude that short-and long-time follow-ups show a very good aesthetic and functional (Figs. 3 and 4) results.
Rhytidectomy approach is a suitable alternative for treatment of cervical lesions located in level II, especially in young patients to avoid anaesthetics scars. (Fig. 3) results Fig. 2 The branchial cyst is dissected in the same way as when the transverse cervicotomy incision is performed Fig. 1 Lesion with an incision around the auricular lobule and along the retroauricular line 
